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Massachusetts (Mr. TIERNEY) to set the
record straight.

Mr. TIERNEY. Mr. Chairman, I
thank the gentleman for yielding me
this time.

The only thing that has been com-
promised here with the Norwood
amendment is the rights of the Amer-
ican people as patients. In 6 months,
the President has done to this bill what
he was unable to do in Texas: he has
killed those rights of the American
people.

I wish the gentlewoman from Con-
necticut had stayed longer, because she
would realize that in the second sen-
tence of the applicable section of the
Norwood amendment, what appeared to
be giving States rights is taken away,
in essence, what appears to be a pre-
emption for the managed care industry
of all underlying State law related to
health care quality.

On economic damages, yes, you can
get the money for the cost of your op-
eration back, but now this law is going
to tell you what your arm is worth,
what your eyesight is worth, and the
limit is quite low.

Lastly, we spent over 5 years trying
to deal with an industry that we do not
trust, that has made bad decision after
bad decision, that the American people
have recognized; and the way this
amendment deals with it is to say that
when you are sick, when you are down
and out, you do not just have to prove
that you are right by the preponder-
ance of the evidence, as anybody else
would with any other type of claim,
but you also have to overcome a pre-
sumption that is a rebuttable presump-
tion.

This is the HMO protection act. This
is something done in the dark of night.
I wish the gentleman from Georgia and
others had had a chance to get enough
light to read its provisions, because if
they did, they would know that the
only thing the President has done here
is what he could not do in Texas: kill
patients’ bills of rights, kill protection
for patients.

We can do better and we should do
better. Let us hope the Senate, in con-
ference, can at least get us back on
track.

Mr. BOEHNER. Mr. Chairman, I yield
2 minutes to the gentleman from North
Carolina (Mr. BALLENGER), the former
chairman of the Subcommittee on
Workforce Protection of the Com-
mittee on Education and Workforce.

Mr. BALLENGER. Mr. Chairman, I
thank the gentleman for yielding time.

As most of my colleagues know, I
have continually criticized the Nor-
wood-Dingell-Ganske bill because of
the liability language which threatens
the employer-based system of health
care. The gentleman from Georgia (Mr.
NORWOOD) continually promised me
that my company back home in North
Carolina would not be sued because of
his legislation. I did not believe him. I
had 250 insured employees to worry
about who might lose their insurance if
the trial lawyers got their way.

Well, with the adoption of the Nor-
wood compromise amendment crafted
with President Bush, I am now con-
fident that employers will be protected
when voluntarily providing health in-
surance, just as the gentleman from
Georgia told me they would. The Nor-
wood amendment excludes employers
from being held liable for selecting a
health plan, choosing which benefits
are available under the plan or advo-
cating on behalf of an employee for
coverage.

This amendment also adds the ability
for employers to choose a designated
decision-maker who will have the sole
liability for benefit determinations.
These are all essential to protect the
employer-based system of health care,
protect them from trial lawyers.

Mr. Chairman, in an ideal world, Con-
gress should be considering legislation
to tackle the problem of 45 million un-
insured Americans. Unfortunately, we
are not there yet. But we can make a
good start by not only voting for the
Norwood compromise amendment, but
also the Fletcher amendment to in-
crease access to health care. Through
medical savings accounts and associ-
ated health plans, we will finally begin
attacking the looming problem of the
uninsured.

By voting for both the Norwood com-
promise amendment and the Fletcher
access amendment, we protect both
employees and employers under the
successful employer-based system in
place today and start to provide health
care for millions more.

Mr. Chairman, I strongly urge my
colleagues to vote for these amend-
ments and with their adoption, the
final passage of the Bipartisan Patient
Protection Act. Protect us all from the
trial lawyers.

Mr. STARK. Mr. Chairman, I yield
myself 3 minutes.

Mr. Chairman, this is, as many
speakers have said before, a sad day for
those of us who are neither lawyers or
physicians, but from time to time be-
come patients in the medical delivery
system. Because what my Republican
colleagues have done under the leader-
ship of the President of the United
States and the Republican Speaker of
the House is just sold out the insurance
companies and created a system for the
very richest people in the United
States.

One might say, there they go again,
harming the average working person
and bailing out the rich insurance com-
panies, the rich pharmaceutical compa-
nies, the rich managed care companies,
and making it easier for them to make
a profit by denying us care. There is no
other way that a managed care com-
pany makes a profit, except to with-
hold care, pay less for it, give us less
quality, or harm us.

I am sorry that the gentleman from
Georgia (Mr. NORWOOD) sold out for a
brief display of the Rose Garden. I am
sorry that many of my colleagues
would like to make this an issue of
trial lawyers.

I would suggest to my colleagues
that the American public, when they
are faced with a pharmaceutical com-
pany or Aetna Life Insurance Com-
pany, are going to trust the trial law-
yer a whole lot more. And when the
doctor cuts off the wrong leg or when
care is denied, that doctor is not going
to do anything to bring back a loved
one, that doctor is not going to redo
the procedure. That doctor is going to
run and hide.

And the only way we will get the doc-
tors to do the right thing is to take
them to court occasionally and make
them live up to their professional
creed, which we are not seeing much of
here in the House today.
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I hope that we will continue to sup-
port the Ganske-Dingell legislation
which is a compromise. It comes close
to the Senate bipartisan agreement
which again is a compromise. These
two bills, when fit together, will do a
lot to provide those of us who use man-
aged care with a reasonable certainty
that we will be treated fairly, our med-
ical decisions will be decided by people
with medical experience and qualifica-
tions and not by clerks who will deny
care to make a bonus or a profit for
their company.

I think we will find that the cost of
medical care will not go up as it has
not in States which have these pro-
grams. The quality of medical care will
improve; and who knows, we may find
that we may expand coverage to those
40 million people that the Republicans
have chosen to ignore.

Mr. Chairman, I reserve the balance
of my time.

Mr. BOEHNER. Mr. Chairman, I yield
3 minutes to the gentleman from Ken-
tucky (Mr. FLETCHER), who spent
months and months developing this
issue.

Mr. FLETCHER. Mr. Chairman, I cer-
tainly appreciate the work that has
been done by the gentleman from Ohio
(Mr. BOEHNER), the chairman of the
Committee on Education and the
Workforce; and as he has excelled in
education, now he has certainly ex-
celled in this issue of protecting pa-
tients.

Yesterday was a very fine day for the
patients across America. After months
and months of negotiating, the gen-
tleman from Georgia (Mr. NORWOOD)
agreed that it was time to strike a very
good compromise, something that was
focused on patients. I certainly appre-
ciate the work of everyone that has
been doing a great deal regarding this
issue over the last 6, 8 years.

But one thing I think we must realize
is that we need to have a patients’ pro-
tection bill that will be signed by the
President, one, that makes sure that
we stress the quality of health care;
two, that we protect access to health
care and consider the uninsured; and,
three, we hold HMOs accountable. We
do that with the Norwood amendment.


